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Mectingsof Branches and Divisions. 

[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the JourNAat. | 


SOUTHERN BRANCH: © 

CHANNEL Istanps Diviston. 
Tar first mecting of this recently-constituted Division 
was held in Guernsey on April Ist, when Dr. H. D. 
Bisnop, M.O.H. of Guernsey, was voted to the chair, and Dr. 
J. F. Carruthers, Honorary Secretary of the late Guernsey 
and Alderney Division and for several years Representa- 
tive of the two Divisions of the Channel Islands, was 
deputed to act as Secretary. Eleven members were 
present. Dr. Carrutuers said that he had convened the 
meeting in accordance with instructions from the Medical 
and Branch Sccretaries. ‘he Jerscy Divisicn had suffered 
« number of resignations last year, and it had not been 
dcemed advisablo to continue the surviving fourtcen 
members as a separate Division. He had suggested 


amalgamation as a Channel Islands Division, which had 


the merit, at least, of leaving voting power in the 
hands of whichever island had the greater num- 
ber of members. Dr. H. C. Major had come to repre- 
sent Jersey, and he asked him to speak for his island. 
Dr. Masor thanked the Guerns¢éy members for their 
welcome, and said that in Jerscy interest in the British 


_ Medical Association had been dwindling for some years. 


Men preferred their old-established Jersey Mcdical Society, 
and the proposed raising of the subscription was a sort of 
last straw. He thought that Guernsey ought in the mean- 
time to work the Division, but hoped that a loophole could 
be left to allow Jersey a say in the management if the 
number of members in Jersey increased. On the motion 
of Dr. CARRUTHERS, seconded by Dr. Major, it was unani- 
mously resolved that the Organization and Ethical Rules 
as hitherto in force in the Guernsey and Alderney Division 
should be adopted. 

Election of Officers.—The following officers were elected: 

President: Dr. J. F. Carruthers. 

Honorary Secretary and Treasurer: Dr. H. D. Bishop. 

Branch Representative: Dr. H. C. Major. 

Ethical-Exccutive Committee: Drs. Major and Bentlif (Jersey), 


Drs. Collings and C. Carey (Guernsey). — i 
at Annual Representative Meeting: Dr. J. F. 


Carruthers. 

The Library.—It was also unanimously resolved that 
ihe library hitherto belonging to the Guernsey and 
Alderney Division should continue to be the sole property 
of the Guernsey and Alderney members; and that the 
capitation fees received from the Branch Council on 
account of the Jersey members should, in tho meantime, 
be accepted as their full contribution to the funds of the 
Division. 

Service with the Colowrs——The members agreed that 
they would safeguard among themselves the practice of 


any member of the Division offering his services to the 
War Office, and would return lim half the fees collected - 
from his patients during his absence. - 
‘Belgian Doctors’ and Pharmacists’ Fund.—A collection 
was made on behalf of the Belgian Doctors’ Fund, and 
realized £2 15s. 


Association Aotices. 


QUARTERLY MEETING OF COUNCIL. 
Twe Quarterly Meeting of Council will be held on 
Wednesday, April 28th, in the Council Room, 429, Strand, 
London, W.C., at 2 o'c'ock in the afterncon. 
By order, 
ELt.istoy, 


Financial Secretary and Business Manager. 
March 18th, 1915. ’ 


PANEL COMMITTEE REGULATIONS 
(ENGLAND AND WALES). 


Tue following regulations! (Statutory Rules and Orders, 
1915, No, 230), dated March 10th-12th, have been issued. 

The National Health Insurance Joint Committee, acting 
jointly with the Insurance Commissioners and the Welsh: 
Insurance Commissioners, in pursuance of the powers con- 
ferred on them by Section 32 of the National Insurance 
Act, 1913, and by Section 83 of the National Insurance: 
Act, 1911, hereby make the following Regulations : 


1. Short Title. 

These Regulations may be cited as the National Health 
Insurance (Panel Committee) Regulations (England and 
Wales), 1915. 

2. Interpretation. 

(1) In these Regulations, unless the context otherwise 
requires, the following expressions have the respective 
meanings hereby assigned to them— 


“The Act’? means the National Insurance Act, 1913. 

“The Commissioners”’ means the Insurance Commissioners, 
or ia the application cf these Regulations to Wales, the Welsh 
Insurance Commissioners. 

‘* Practitioner on the panel ’’ means a duly qualified medical 
practitioner who is under agreement with an Insurance Com- 
mittee to undertake the medical attendance and treatment of 
insured persons. 

‘* Panel Committee ’*means the committee appointed or to be 
appointed under the provisions of Section 32 of the Act by 
practitioners on the panel. 

County.’ includes County Borough. 


1 Statutory Rules and Orders. To be obtained either directly or 
through any bookseller from Messrs. Eyre and Spottiswoode (London), 
Messrs. Wyman and fons, Limited (London and Cardiff), H.M. 
Stationery Office (Edinburgh), or E. Ponsonby, Limited (Dublin), 


[573] 


(Price 1d. each.) 
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THE DRUG TARIFF, 
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(2) The Interpretation Act, 1889, applies to the inter- 
pretation of these Regulations as it applies to the inter- 


pretation of an Act of Parliament, ... 


3. Framing of Schemes. 

(1) In the case of any county for which no scheme has 
been submitted to the Commissioners under the provisions 
of the National Health Insurance (Panel. and Phar- 
maceutical Committees) Regulations, 1913, before the 
3lst day of March, 1914, or for which no scheme has 
been framed by the Commissioners under the provisions 
of the National Health Insurance (Panel Committee) 
Regulations, 1914, the Commissioners shall frame a 
scheme for the appointment of the Panel Committee, and 
the Panel Committee shall be appointed in accordance 
with the provisions of that scheme: : ; 

_ Provided that in framing the scheme the Commissioners 
shall take into consideration any scheme. submitted or 
representations made by the existing Panel Committee for 
the County, or by any practitioner or practitioners on the 
panel for the County, or, in a case where a new Insurance 
Coumitiee has been constituted in consequence of the 
formation of a new County, by. the. Panel Committees of 
the County or Counties contributing to the area of the new 
County or by any practitioner or practitioners on the panel 
or panels for any part of such area. eS 

(2) Every scheme framed under these Regulations shall 
provide: 

(a) that all the members of the Committee shall be 

~ duly qualified medical practitioners, and not less 
- than three-fourths of the members shall be prac- 
titioners on the panel; 
(8) for the term of office of the members of the 
- (e) for the quorum of the Committee ; 
(a) for the method of filling casual vacancies ; 


(e) for the manner in which the scheme may, subject | . 


to the approval of the Commissioners, be 


(3) Every scheme framed under these Regulations, which 
provides-for the appointment of the Panel. Committee by 
means of an election, shall secure that the persons entitled 
to elect shall be the practitioners on the panel, and sball 
make provision for defraying all expenses properly incurred 
by the returning officer in the conduct. of the election, 
including such fee, if any, for his personal services as may 
be agreed between him and the Panel Committee. 


(4) Any scheme framed under these Regulations may — 


provide for the appointment by the Panel Committee of 
Subcommittees and for the delegation to any Subcom- 
mittee so appointed of such of the powers and duties of 
the Panel Committce as may be specified in the scheme. 


A Panel Committee when constituted shall perform all 


_ the duties and may exercise all the rights and powers and © 


shall be subject to all the liabilities and obligations there- 
tofore performed or exercised by, or imposed upon, any 
Panel Committee to which it succeeds or any Panel Com- 
mittee previously representing, whether wholly or in part, 
the same area ; and ary matter then pending, which would 
otherwise have fallen to be dealt with by such other Com- 
mittee, shall proceed for all purposes as if the Panel Com- 
mittee then constituted were substituted for such other 
Panel Committee; and as if acts done in relation to such 
matter by such other Panel Committee were the acts of 
the Panel Committee then constituted. 


5. Duration of Schemes. 

Any scheme approved or framed by the Commissioners 
shall continue to have effect, subject to any amendments 
duly made therein, until the Commissioners give notice to 
the contrary to the Committee, but such notice shall not 
be given in any year later than the lst day of May. 

6. Provision in Case of Delay in Election. 

(1) If in any year the election of the~Panel Committee for 
any County has not beencompleted within the period 
appointed by the scheme, the Commissioners may, if they 
think fit, extend that period, and if the period is not, so 
extended, or the election is not.completed within the period 


as extended, the Commissioners may dispense with the 


necessity of holding an election, and- may appoint the 
Committee in such manner as they may determine.” ©. 

_ (2) Where the period has been extended as.aforesaid..or 
the Commissioners have dispensed with the necessity of 
holding an election, they may extend the term of office of 
the existing members of the Committee for.any period not 
exceeding four weeks, and the new members of the Com- 
mittee shall.thereupon come into office at the expiration 


of the term as so extended. 


_7. Misdescription, etc., not to Invalidate Election. 

If by reason of any misdescription or miscount, or for 
any other reason an clection has not complied with the 
provisions of the scheme under which it is held, and the 
Commissioners are satisfied that such non-compliance did 
not substantially affect the result-of the election; they 
may, if they think fit, declare the election to be valid... 


8. Revocation of Previous Regulations. 

The National Health Insurance (Panel and Pharma- 
ceutical Committees) Regulations, 1913, in so far as they 
relate to Panel Committees. are hereby revoked, but 
without prejudice to the validity of. any election held 
or appointment made, or to any right, privilege, obligation, 
or liability acquired, accrued, or incurred thereunder, 


PHARMACEUTICAL COMMITTEE REGULATIONS. 

“National Health Insurance (Pharmaceutical Committee) 
Regulations (England and Wales),” 1915 (No. 231), have 
also been issued,’ and revoke previous regulations. The 
regulations follow the general lines of those of Panel 
Committees. The persons entitled to vote are those 
supplying drugs or appliances, and not less than two-thirds 
of the members of the Committee must be registered 
pharmacists, 


THE DRUG TARIFF. 


DeEPUTATION OF PHARMACISTS TO THE CHAIRMAN OF THE 
Jornt CoMMITTEE. 

On April 6th the Right Hon. E.'S. Monracu, M.P., 
received a deputation from the Pharmaceutical Society of 
Great Britain consisting of: The president, Mr. Edmund 
White; the vice-president, Mr. E. T. Neathercoat; the 
parliamentary secretary, Mr. W. S. Glyn-Jones, M.P.; 
and other representatives of the interests of pharmacists. 

Mr. Gtyn-Jones, in introducing the deputation, said 
that it was thoroughly representative of the chemists who 
were doing work under the Insurance Acts. The society 
had carried out to the best of its powers the suggestions 
made to them by Mr. Masterman. The society and the 
chemists generally were anxious so far as possible to 
make the system under the Acts work smoothly and 
successfully. 

Mr. Wuire, the president of the society, stated that on 
July 15th, 1914, he had the opportunity of pointing out to 
Mr. Masterman that in some forty-six areas in Great. 
Britain a deficiency had. been experienced in the Drug 
Fund, ranging from 5 to 40 per cent. and that a serious 
situation had resulted’ from this discounting of the 
Chemists’ Accounts. Mr. Masterman, whilst fully appre- 
ciating the facts, made it clear that no relief could’ even . 
be considered until the machinery provided by the Medical 


- Benefit Regulations, and more particularly Article 40 of 


those Regulations, had been put into operation. This had 
been done as far as the Pharmaceutical Committees were 
concerned. A memorandum of the results was submitted 
to the Commissioners in January last, and the society 
asked that some measure of relief should now be grantéd. 
It felt that Article 40 of the- Medical Benefit Regulations 
was not strong enough to carry out what was contem- 
plated. The difficulties, the enormous labour and expense 
entailed on Pharmaceutical Committees in preparing 
statements for the various Panel Committees, should also 
be borne in mind. The pharmacists realized the abnormal 
difficulties with which the Government was faced at the 
present moment, but they had fully borne their share of 
the sacrifices imposed upon every section of the community 
by the present conditions, and felt that they could look for 
some relief of their difficulties in connexion with the 

In reply, Mr. Monracu: expressed his pleasure at meet- 
ing’ the deputation. The agreenient into’ which. the 
chemists had entered was, he “said, a voluntary one,-and 
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the Drug Tariff had been voluntarily adopted by the society 
and the chemists concerned. Since July the position had | 


altered in certain respects. It was clear that the aggregate 
discounts for 1914 would be considerably larger than those 
for 1913, in spite of the fact that the Pharmaceutical Com- 
mittees had exerted themselves to secure a scrutiny of 
prescriptions with a view to surcharging any doctor who 
had been responsible for extravagance. In addition, he 
understood that considerable uneasiness was felt at the 
delay that had occurred in making a final settlement of 
the accounts for 1913, and a provisional settlement 
for 1914. Lastly, the Departmental Committee on the 
Drug Taviff would, he hoped, report at an early date. 
As regards 1914, a special difficulty in ascertaining the 
number of persons entitled to medical benefit in any par- 
ticular avea had arisen in consequence of the number of 
insured persons who had joined His Majesty’s Forces. He 
suggested, therefore, that if it were desired that an 
emergency settlement for 1914 should be made at an early 
date, if would be necessary to proceed on assumptions 
based on the general rate of enlistment over the country. 
as a whole. In order to safeguard the interests of chemists 
he would propose, in making this assumption, to take a 
figure slightly below the real average enlistment rate, and 
a!so to provide that where there was less enlistment in any 
Insurance Committee area than this assumed average rate 
(for cxample, in armament-producing areas) the excess of 
the actual sums due to the chemists, when bse 
over the sums resulting from the application of the 
average, should be credited to that area’s Drug Fund for 
1915. It would be open to any individual chemist either 
to choose an emergency settlement of his account on these 
lines or to await a settlement in the ordinary course. In 
the event of his accepting the emergency settlement the 
following conditions would operate: = 

1. If the amount accepted ultimately proved to be less 
than he would have got in the ordinary course, the differ- 
cence would nat go to him personally, but would be carried 
forward to the credit of the 1915 Drug Fund for his avea. 

2. If the amount accepted ultimately proved to be more 
than he would have got in the ordinary course, he would 
not be asked to refund. ; 

3. He would be required in signing his acceptance of 
the scheme to give a formal discharge of all claims in 
respect of 1914. 

As regards the discount on the bills for 1913 and 1914, 
Mr. Montagu stated that it must not be assumed that in 
every case where the bills of a chemist were subject to 
any discount the chemist would necessarily have suffered 
loss. But he had come to the conclusion that a case had 
been made out for some relief to be given to chemists 
whose bills had suffered a heavy discount, and he was 
therefore proposing to make available, for the purpose of 
ea gratia payments on this account, the Special Drug 
Fund, for which a sum of £60,000 had been granted by 
Parliament in the two years in question. - The details of 
the proposed scheme would be communicated to the 
society, but these payments must not be regarded as a 
precedent. ‘The present payments were intended solely to 
ineet the abnormal conditions which had arisen in the 
first two years. In areas where grants were made for the 
relief of discounts, the provision to which he had alluded 
for carrying money forward to the credit of the Drug Fund 
for 1915 would not apply. He hoped that the deputation 
would agree that these proposals constituted a substantial 
attempt to mitigate the difficulties that had arisen. It 
might well be that on consideration of the report of the 
Drug Tariff. Committee, a system of payment to. the 
chemists would be devised which was preferable to the 
existing system with its provision for discounting. 

Mr. Wurre and Mr. Giyn-Jones thanked Mr. Montagu, 
and the deputation withdrew. 
_ [The Insurance Act Committee of the Association haa 
decided to protest to Mr. Montagu that the fund in question 
was not intended to be used for such a purpose. | 


IRELAND. 
APPROVED SOCIETIES AND Part-TIME Certiriers. | 
An important conférence took place at Clonmel between 
the Committee of the South Tipperary Insurance Society 
and a deputation from the South Tipperary Local Medical 
Committee, which included Drs. R. O'Brien, J. Power, 
C. E. Ryan, and P. Stephenson. 


the good of the insured would have met with a loyal reesp- 
tion from the Insurance ‘Committee. It had given the 
present system of whole and part time medical certifiers 
fair triakand found it a-failure—-a decided failnve. No one 
man could satisfactorily look after and give trustworthy 
certificates to the insured sick within a radius of 10 or 
12 miles, including both the crowded lanes of towns and 
inaccessible spots on mountain sides. As a matter of fact, 
the result was what had been expccted—confusion and 
inconvenience, gross and frequent, to poor sick* insured 
members. The society, having had two years’ expérience 
of the present system of medical certifies, felt compelled 
to call for a remedy, a radical remedy. : : 


- Dr. J. Power described at length the negotiations which 


took place between the Irish Commissioners and the repre- 
sentatives of the doctors in Ireland in connexion with 
medical certification of the insured. He showed that the 
medical profession was not responsible for the grievous 
hardships inflicted on the insured by the maladministra- 
tion of the Insurance Act in Ireland. It was all due 

the hostility of one or two society officials, wlio adopted 
the insulting attitade ‘that the members of the Irish 
medical profession were not worthy to be trusted to 
certify for sickness benefits for. the insured, even when 
supported by a system of medical referees. When the 
Chancellor, in August, 1913; admitted that his original 
grant of £50,000 was inadequate, and that he was prepared 
to increase it to 2s. 6d. a lead, the profession in Iveland 
accepted the offer on the condition that the medical 
attendant should certify in the first instance, and 
agreed to a system of medical referees to provide 
second opinions for the approved societies in the event 
of their. desiring to question any certificate of the 
medical.attendant. He emphasized the anomalous position 
ef the medical attendant at present under the Insurance 
Act in Ireland; four-fifths of the insured were treated 
under the Medical Chavities Act in Iveland. Prior to the 
passing of the Insurance Act there were funds from which, 
under the Medical Charities Act, the Poor Law medical 
attendant could forthwith order grants to provide food and 
comforts for his sick patients. Now the medical attendant 
could only prescribe medicines for these insured patients, 
and not being allowed to certify for sickness benefit, had 
to wait for the weekly or fortnightly visit of the medical 
certifier—appointed by the Insurance Comwmissioners—to 
order them the ordinary necessities of life. The result 
was that the medical attendant could prescribe for his 
insured patients the most expensive drugs and surgical 
appliances, but was powerless to provide them with the 


- necessary food. It was his experience that his insured 


patients were fortunate if they got their sickness benefits 
at the end of five or six weeks from the onset of their 
illness, and in the meantime lad to depend cn charity or 
credit to pvovide themselves and their families witin 
ordinary food. For an Insurance Act that was worked in 
this manner a poor country like Iveland had to pay close 
on £1,000,000 a year. 

The Caarrman thanked the doctors for attending and 
accepted their offer of assistance with gratitude. 


TEMPORARY RESIDENTS AND TRAVELLERS, 


WE are requested to publish tlic following correspondence: 
March 22nd, 1915. 

Dear Sir,—With regard to your refusal to supply me with 
triplicate prescription forms, I wish to point out that Lam 
compelled to use what you consider to be the objectionable 
“Rep. mist.,’’ and I think it is extromely unreasonable for you 
to expect me: to remember exactly what was prescribed for my 
patient..a week previous. I might add that, these duplicate 
forms cause not only myself, but also. my patient, great 
inconvenience. 

At the same time I wish to refer you to Sir Robert Morant’s 
statement in last week’s BRITISH MEDICAL JOURNAL, namely: » 


must ask you to note the wholly unjustifiable insinnation that 


money is being withheld by the Commission from tie profession in 
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| The Chairman, the Very Royerend Dean or Casuet, on 
behalf of the South Riding Insurance Committee, thanked 
, | the doctors for attending the mecting, and was pleased 
: that so important a body had taken notice of the resolu- 
: tion the Insurance Committee had considered it necessary 
; topass. It approached the question, he said, with a per- 
: fectly open and unbiassed mind. Any system that workca 

| out well for the administration of the Insurance Act and 

| 
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respect of temporary residents and travellers, for you know that 
this money is in fact distributed in full in the manner set out in the 
regulations forming part of the practitioners’ agreements. 

Regarding this, why is it that I have not yet been paid for 
travellers’ accounts presented to you for payment in March 
and July last year? 

Your prompt attention, together with an early reply, will 
much oblige.—Yours, truly. 


(Signed) 
T. Batey, Esq., 
London Insurance Committee, 
5, Chancery Lane. 


T. H. PARKES PEERS. 


Insurance Committee fer the County of London, 
. 5, Chancery Lane, W.C., 
23rd March, 1915. 
Dear Sir,—In reply to your letter of 22nd March, 1915, I am 
directed to inform you that the accounts submitted by you in 


respect of services rendered to travellers resident in the area of |. 


the Committee for a period of the past medical year have been 
received at this office, and that the Committee will effect pay- 
ment in respect thereof so soon as they are furnished by the 
Teen? Commissioners with the necessary particulars so 
to do. 

It should be understood, however, that before the Insurance 
Commissioners can be in a position to compute the Central 
Medical Fund (the fund appropriate to payments in this con- 
nection) for the period concerned, they must first be supplied 
by the various Committees with complete particulars of the 
services rendered to ‘‘ tempo residents ” and travellers,’’ 
and this, of course, can only furnished after all accounts 
have been submitted by the practitioners concerned.—I am, 
dear Sir, yours faithfully, 

(Signed) 


Dr. T, H. Parkes Peers, 
20, Surrey Square, 
Old Kent Road, 8.E. 


THOMAS BATEY, 
Clerk of the Committee. 


LOCAL MEDICAL AND PANEL 
COMMITTEES. 


ESSEX. 
Locat MepicaL AND PaneL CoMMITTEES. 
Since the last printed report (SuPpPLEMENT, January 23rd) 
three regular meetings and several Subcommittee and 
Joint Drug Committee meetings have been held, and 
personal interviews have taken place between the Secre- 
tary and Insurance Committee and Commissioners. 

Payments.—Correspondence as to the payment to practi- 
tioners and of Rail Fares for committee members has taken 
place without any definite result. The question of reduc- 
tions in payments has been raised both with the Insurance 
Committee and the Commissioners, and it has been sug- 
gested that as interest has been arranged for upon moneys 
which approved societies have prepaid. to the Commis- 
sioners, so interest upon moneys withheld from practi- 
tioners—for example, £3,000 not paid for 1913—should 
also be paid. 

Drug Fund.—It is hoped that the letters written by the 
panel secretary, pointing out to practitioners how certain 
prescriptions had unnecessarily loaded the Drug Fund, 
may avoid the unpleasantness of statutory inquiry and 
surcharge, and at the same time result in preventing a 
deficit in the Drug Fund, and consequent expenditure of 
large sums in analyses of prescriptions next year. In 
order to assist doctors to realize the anomalies of the 
pricing of drugs under the tariff, it has been decided 
(though originally the Panel Committee objected to the 
procedure) to introduce an Insurance Pharmacopoeia for 
Essex, containing formulae likely to be wanted most 
commonly. These are arranged for 12-0z., 8-0z., and 6-0z. 
mixtures (}-0z. doses), each ingredient priced by the March 
tariff prices as a guide to the relative prices of different 
quantities of drugs, and showing the additional propor- 
tionate cost for smaller quantities plainly. It is not 
suggested that the prescribing be restricted to these 
formulae, which are merely a practical demonstration of 
the fact that even the addition of mj or gr. 1 may add 
4d. to the price, and it is not intended that they shall be 
kept as stock mixtures, to which the Committee strongly 
objects. It is, however, expected that they may remove 
the difficulty of “Rep. mist.” Suggestions have been 
made to the British Medical Association as to altering the 
anomalies of pricing in future, and will be shortly brought 
before the Departmental Committee, now sitting, by the 
representatives (British Medical Association) appointed to 
represent the professiqn. 


Annual Report.—In the annual report issued to all prac- 


| titioners on the panel attention is drawn to avoidance of 


proprietary and patent articles, private formulae, formulae 
by firms, and small local pharmacopoeias. Also it is 
pointed out that 3d. saved on each prescription in 1,000,000 
(the average yearly in Essex) represents £2,083. 

Unallotted Persons.—As the Regulations and’ Act provide 
for attendance upon all insured persons it was felt that a 
collective acceptance of responsibility for treatment of all 
insured persons would be less offensive than compulsory 
allotment by a lay committee to individual practitioners, 
especially as it secured the payment of the funds, and it 
was unlikely that in many cases the nearest doctor would 
be compelled to attend (for more than a short time) a 
patient to whom he objected. ; 


_ SOUTHAMPTON. 
PaNneEL COMMITTEE. 
A MEETING of the Committee was held on March 12th. 

Payments to Doctors.—The payment by the Insurance 
Committee of 80 per cent. of doctors’ accounts for the 
quarter ending December 3lst, the reduced payment on 
account being due to insured persons having enlisted, was 
approved. 

Attendance on Soldiers on Furlough.—A letter from the 
Commissioners was read on the circumstances in which 
soldiers may be attended by civilian doctors. It was 
décided to ask the Insurance Commissioners to issue Army 
Form 0.1667 to panel doctors. : 

Supply of Drugs and Appliances.—It was reported that 
the Insurance Committee approves the list prepared by 
the Panel Committee of food preparations, etc., not allowed 
to be prescribed. Formularies for six stock mixtures for 
use in the area were agreed upon and submitted to the 
pharmacists for approval. 

Prescriptions.—It was reported that a checker of the 
precipeous had been appointed at a salary of £5 10s. per 

0,000 prescriptions, the Panel Committee paying one-third 
of the cost. The Insurance Committee was recommended 
by the’ Subcommittee concerning this to instruct the 
checker to allow the charge when aq. font. had béen 
altered to aq. dest., and the latter charged for. It was 
agreed to protest strongly against this, and to send a 
protest to the Commissioners against a charge being made 
on the Drug Fund for something inserted in the prescrip- 
tion by the chemist and not ordered by the doctor. 


GLASGOW BURGH. 
PaNneL CoMMITTEE. 
A MEETING of the Glasgow Burgh Panel Committee was 


_ held on February 26th, when Dr. CampBe.t was in the chair. 


Extravagant Prescribing.—The explanations offered by 
the practitioners named in the report of the Joint Com- 
mittee of the Panel and Pharmaceutical Committees on 
checking prescriptions were considered, and it was decided 
to report twenty-six practitioners to the Insurance Com- 
mittee in respect of extravagant prescribing, but to ask 
the Insurance Committee not to publish the names of the 
practitioners reported. The previous decision of the Com- 
mittee to recommend the Insurance Committee that a 
surcharge be made against the practitioners named to the 
extent of 50 per cent. of the amount by which the cost of 
their prescriptions exceeds 103d. per insured person was 
rescinded. - 

Allocation of Credits——Consideration of a scheme sug- 
gested by the Commissioners for the allocation of credits 
under Regulation 35 was deferred until the next mecting. 


COUNTY OF AYR. 
PaneEL CoMMITTEE. 
A MEETING of the Panel Committee of the County of Ayr 
was held at Kilmarnock on February 12th, when Dr. 
BEVERIDGE was in the chair. 

Certificates—In reply to a letter received from the 
Scottish Miners’ Federation Friendly Society, inquiring if 
doctors will fix a special day for issuing certificates to 
members of the society, it was decided that no such 
arrangement could be made. 

Records.—It was reported that the Commissioners had 
sanctioned the replacement of the day book system of 
keeping medical records by the card system, and it was 
—_— that the card system should be instituted as from 

March Ist. 
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NAVAL AND MILITARY APPOINTMENTS, 


Co-operation with the British Medical Association.—It 
was agreed to co-operate with the Local Medical and 
Panel Subcommittee of the British Medical Association, 
and to furnish the information and assistance desired. 

Domiciliary Treatment of Dependants.—The Committee 
approved of the remuneraticn for, the domiciliary treat- 
ment of tuberculosis of dependants of insured persons 
being fixed at 5s. a week for patients within a radius of 
two miles from the practitioner’s place of residence, and 
beyond that radius a mileage rate of 1s. a mile. 


A meeting of the Panel Committee of the County of Ayr 
was held in Kilmarnock on March 30th, when Dr. 
BEVERIDGE was in the chair. 

Domiciliary Treatment of Dependants.—A letter from 
the Clerk to the Insurance Committee with regard to the 
mnileage rate to be allowed for the domiciliary treatment of 
tuberculosis of dependants of insured persons was read, 
explaining that while the Panel Committee agreed at its 
last meeting to a rate of 1s. a mile a visit to patients out- 
side a two-mile radius-from the practitioner’s place of 
residence, the Insurance Committee desired to pay a flat 
weekly rate, and proposed to pay ls. a mile a weck, based 
on the assumption that the visits would average two a 
week—that is, in addition to the payment of 5s. a week, 
mileage at the rate of 2s. a mile a week for each mile the 
patient’s residence is beyond the two-mile radius. It was 
agreed to accept the terms offered. 

Supply of Drugs and Appliances.—It was decided that 
linseed meal should not be supplied to insured persons. 

Payments to Doctors.—A communication from the Insur- 
ance Committee was read, stating that the amount paid 
towards the Medical Benefit Fund was much less than 
that requisitioned for, due to the Commissioners estimating 
a much reduced income for the current year, owing to 
insured persons joining the army and navy. It was 
accordingly proposed to pay practitioners 80 per cent. only 
to account for the quarter ending March 31st on names on 
lists. It was decided to acquiesce, but to intimate a 
protest against the reduction made by the Commissioners 
in the remittance for the Medical Benefit Fund as being in 
the circumstances excessive. 


Naval and Military Appointments. 


ROYAL NAVAE MEDICAL SERVICE. : 

THE following announcements are notified by the Admiralty: 
surgeon H. E. ScanaiLu to the Euryalus. M. P. FirzGreraup, M.B., 
to the Blake, vice Cock. Temporary Surgeons 8. WoRTHINGTON, M.B., 
to the Lancaster, Harry A. HEwAtT, JoHN B. CrawrorD, R. H. H. 
Newton, M.B,, and P. N. Burron to the Victory, additional, for 
Haslar Hospital, S. N. HAWKE to the Chatham, J.G. WaTktns to the 
Impregnabie, vice Harke. To be temporary Surgeons: WILLIAM F. 
BowxEN, WILLIAM E. Boyp, M.B. To be Dental Surgeons with tem- 
porary. commissions: STANLEY M. GARDNER, CLEMENTSON GLOVER, 
ALAN B. HACKING. Roy W. List, FREDERICK W. Pau, EpwIn J. 
HANDFORD, HERBERT J. CORIN. 


Naval VOLUNTEER RESERVE. 
Surgeon Probationcr AL4N O. Curtis to the Victory, additional. 
To be Surgeon Probationers: J. G. GrirFitH, J. W. Duncan, F. R. 
Cripps. 


ARMY MEDICAL SERVICE. 

RoyaLt ArMy MrepicaL Corps. 
TEMPORARY LIEUTENANT-COLONEL WILLIAM A. TURNER relinquishes 

is temporary commission. 

nigee following are granted temporary rank whilst serving with the 
Liverpool Merchants Mobile Hospital:—As Licutenant-Colonel : 
NatHAN Raw, M.D., late Lieutenant-Colonel, R.A.M.C.(T.F.). As Major: 
THomas C. L. F.R.CS., Major ArTHUR A. MussEN, M.D., 


R.A.M CAT.F.). As Captain: HAaywarp, M.D., STANLEY RAw,° 


M.D. As Lieutenant: HanoLD BowRING, JOHN M. W. MonIsoN, M.B., 
Henry W. Jones, M.B. : 

Granted honorary rank as stated whilst serving with the Queen 
Mary’s Convalescent Home:—To be Major: SaMUEL MACKEN, M.D. 
To be Captain: HENRY §.C. STARKEY, M.B., FREDERICK P. NUNNELEyY, 
M.D. 


Captains to be Majors: AntHUR C. H. Gray, M.B.. Doves P. 
Watson, M.B., THOMAS 8. DuppING, E. OSBURNE 
Tevers, M.B., Roprent H. MacNicou, M.B., HucH H. J. FAWCETT, 
SANTIAGO Iv. PALLANT, CHARLES R. SYLVESTER-BRADLEY, STANLEY 
E. Lewts, M.B., GERARD A. KEMPTHORNE, JAMES T. MCENTIRE, M.B., 
NorMAN E. DUNKERTON, Patrick J. HANAFIN, JOHN D. RICHMOND, 
M.B., MarMADUKE C. WrTHERELL, M.D., Harotp C. HILDRETH, 
MacD. REGINALD T. CoLuins, THoMAS J. 
Wricut, ArTHUR C. OSBURN. i 

HERBERT C. BaRcLAyY, M.D., F.R.C.S.E., to be temporary Major. 

Temporary Captain FP. nee heaving ceased to serve with the 

Ish Hospital relinquishes his commission. 
“ies L. WILLIAMS to be temporary Captain whilst serving with 


the Sanitary Section of the Welsh Division. ~ 


Captain RopeRt J. B. BUCHANAN from the half-pay list is restored to 


tablishmeut. 
eens RopEnts to be temporary Captain whilst serving with the 
Field Ambulance of the Welsh Division. 


ARTHOR M. Pryce to be temporary Lieutenant whilst serving with 
the Field Ambulance of the Welsh Division. 

Temporary Lieutenant Matcorm C. R. GRAHAME, M.B., to be- 
temporary Captain. 

BERNARD C. MayBury, F.R.C.S.,-to. be temporary Captain whilst 
cerving with the British Red Cross Hospital, Netley. 

‘Temporary Lieutenants Epwarp M. WoopMan and JoHN 
have relinquished their commissions, TEA : 

To be temporary Lieutenants : STEPHEN G. Askry, M.B., PERCIVAL 
C.Cotr, W. OWEN, M.D., L. O. GEORGE S. 
PHILLIPS, MARTIN A. Kirton, WrLLIAM M. O'Connor, M.B., WILLIAM 
W. TURNER, M.B., Horace B. Binks, M.B., ALEXANDER H. DAVIDSON, 
M.B., K. McKEE, M.B., Ropent N. THomson, M.B., ARTHUR C. 
M.B., V. BucHANAN, M.B., MICHAEL L. NEYLON, 
EDWARD H. Rainey, F.R.C.S., Norman W. STEINBERG, M.B., HENRY 
H. R. BAYLEY, LIONEL W. R. Scarcity, M.B., Epwarp C. WILLIAMs, 
M.D , F.R.C.S.E., JamEs Hutcaison, M.D., Jonn A. D. RADCLIFFE,M.B., 
GEORGE Rippoc#, M.B., Vicron J. McALuIsTER, M.B., F.R.C.S.1., 
WILLIAM W. THOMSON, M.B., LAWRENCE. D. SHaw, M.B., ARTHUR T. 
PaTEeRSON, M.D., F.R.C.8.E., RUSSELL V. STEELE, SIDNEY E. ELPHICcK, 
Epwarp J. EEDLE, RicHarD B. HUNT, CHARLES Stuart, M.D., EVAN 
GREENE, M.D., GEorGE R. LAWLESS, F.R.C.S.L, MontAGus A. Farr, 
Norman D. Mackay, M.D., ErxEst H. KENNY, HAMILTON MATHEWSON, 
M.B., Joun W. Woon, JoHNS. CALDWELL, M.B., WILLIAM MORRISON, . 
M.B., ROWLAND H. ScovELL, M.B., OWEN H. Bowen, J. C. LORRAINE, 
M.B., F.B.C.S W. Scott, M.B., ALFRED J. A. PETERS, 
THomas G. Brown, M.D., ROBERT SLANEY. ; 

The commission as temporary Lieutenant granted to Paut BENE 
LovsBeEt under the name of Percy Webber Black in the London Gazette 
of September 15th, 1914, is cancelled. 


SPECIAL RESERVE OF OFFICERS. 
ARMy Mepicat 
DonaLp C. MACDONALD, M.B.,; to be Lieutenant on probation. 
Lieutenants confirmed in their rank: SypNEY W. Lonp, WInLIAmM 
B. Jepson, NoEL H. W. Saw; Percy B. Consett to be Lieutenant. ~~ 
rae MacCaLium, Cadet of the O.T.C., to be Lieutenant on 
pro on. . 


INDIAN MEDICAL SERVICE. 

THE services of Major A. C. MACGILCHRIST, M.D., are replaced at the 
pang — ag the Government of Bengal with effect from February 

Major N.E. H. Scott, an Agency Surgeon of the 2nd Class, is placed 
= = duty as Civil Surgeon, Basrah, with effect from December 

st, 

The promotion to bis present rank of Major W. R.J. Scroaeir, M.B., 
is antedated from January 29th, 1914, to July 29th, 1913. 


TERRITORIAL FORCE. 
Army MEPIcAL SERVICES. 
Masor G. St. C. THom, M.B., R.A.M.C., vacates the appoiniment of 
Deputy Assistant-Director of Medical Services, Lowland Division. 
Major ALEXANDER M. McIntosH, M.B., from the 3rd Lowland 
Division, to be Deputy Assistant-Director of Medical Services, Lowland 


Division.. 
RoyaLt MEDICAL Corps. 
Ist Southern General C. Tippits to be Lieu- 


nant. 

2nd Southern General Hospital.—Captain Francis H. EpGEwortTsH, 
M.B., to be Major. 

3rd Southern General Hospital.—Officers seconded under para- 
graph 112, ‘Territorial Force Regulations :—Lieutenant-Colonels: 
T. FREEMAN, M.D., J. MauricE, M.B. Majors: 
GrorGE 8S. ABRAM, M.B., LANSDOWN M. GUILDING, M.B., JoHn A. P. 
Prick, M.D., RoBERT Ritson. Captains: Norton B..CLowEs, 
GrEorcE H. R. HoLDEN, GEORGE F. MURRELL, M.B.,° WILLIAM B. 
SEcRETAN, M.B., F.R.C.S., and FIELDING CLARKE. 

5th Southern General Hospitat.—Major W1LL1AM P, Purvis, M.D:, 
F.R.C.S., is seconded. 

Ist London (City of London) Sanitary Company.—LIonEL W. 
HIGNETT, M.B., to be Lieutenant. 

Ist Londow Casualty Clearing Station.—Crctt A. ROBINSON to be 
Lieutenant. 

2nd London Sanitary Company.—Captain REGINALD O. SIDLEY, 
M.D., from the 4th London General Hospital, to be Captain. 

2nd London (City of London) General Hospital.—Captain 
Epwanrp H. FENwicK to be Lieutenant-Colonel, temporary, and is 
seconded. 

38rd London General Hospital.—Major AnrHur W. Mayo Rosson, 
C.V.O., F.R.C.S., is seconded. 
~ Ist Eastern General Hospital.—To be Captains, whose services will 
be availab!e on mobilization: James C. Simpson, M.D., RoBERTSON 
C. CANNEY, late Cadet Corporal, London University Contingent, Senior 

3rd East Anglian Field Ambulance.—Captain SaAmurL HuGHEs, 
M.B., from the 5th Southern General Hospital, to be Captain, tem- 
porary. . 

South Midland Casualty Clearing Station.—Lieutenant-Colonel 
W. H. STEPHEN, M.B., from the Ist South Midland Mounted Brigade 
Field Ambulance, to be Lieutenant-Colonel. 

Ist South Midland Field Ambulance.—WiLu1amM J. Hirst, M.B., to 
be Lieutenant. , . 

Ist North Midland Field Aimbulance.—Lieutenant Grorrnry 
M.B., to be Captain, temporary. . 

Ist South-Western Brigade A. MILNER, 
to be Lieutenant. . 

2nd Welsh Field Ambulance.—Joun P. H. DAviEs to be Lieutenant. 

Ist West Lancashire Field Ambulance.—LEONARD B. Storr, M.B., 
to be Lieutenant. - . 

Northumbrian Divisional Sanitary Section.—J.ieutenant SyDNEY 
J. CLEGG, M.B., from Attached to Units other than Medical Units, to 
be Lieutenant. 

2nd Northumbrian Field Ambulance.—HERBERT B. Low, M.D., late 
Captain 7th Battalion, Durham Light Infantry, to be Captain. : 

Sanitary Service.—HENRY L. P. HuLBert, M.B., to be Captain and 
to be appointed Sanitary Officer, South Midland Reserve Division. 

Attached to Units other than Medical Units.—Major RoBpert W. 
Forrest, M B., is placed on the half-pay list on account of ill-health; 
THOMAS FRANKISH, M.B., late Lieutenant-Colonel lst East Lancashire 
Brigade, Royal Field Artillery, to be Major; Lieutenant-Colonel 
and Honorary Surgeon-Colonel CHARLES DowNING resigns his com- 
mission on account of ill health, and is granted permission to retain 
his rank and wear the prescribed uniform. .To be Lieutenants: 
JAMES M. HERON, HENRY W.LANcE,M.B, 
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f TERRITORIAL FORCE RESERVE. 
Roya Mepicat Corps. 
Major James B. Simpson, M.D., from Attached to Units other than 
Medical Units, to be Major. 


COLONIAT, MEDICAT, SERVICES. 
Tae following changes are notified by the Colonial Office: 


West AFRICAN Mreproat. STAFF. 
_ . Transfers and Promotions.—H. B. 8S. Montgomery, L.R.C.S. and P., 
Provincial Medical Officer, Gold Coast, transferred on promotion to 

Nigeria as Deputy Principal Medical ‘Officer. J. W. Collett, M.D., 
U.R.C.P. and 8:Edin., L.F.P.8.Glasg., Senior Medical Officer, Sierra 
Leone, transferred on promotion to Nigeria as Proviccial Medical 
Officer. D. Burrows, and §.Edin., L.F.P.S.Glasg.,° Senior 
Medical Officer, Nigeria, bee ag on promotion to Sierra Leone as 
Provincial Medical Officer. E. C. Adams, M.R.C.S.Eng , C.P.Lond., 
.8 A.Lond., Medical Officer, Nigeria, transferred on promotion to the 
Gold Coast as Senior Medical Officer. T. F. G. Mayer, M.R.C.S.Eng., 
L.R.C.P.Lond., Medical Officer, Gambia, transferred on promotion to 
Sierra Leone as Senior Medical Officer. F. J. A. Beringer, M.R.C.8. 
Eng., .Lond.; D.P.H.Irel., Medical Officer, Gold Coast,- 
transferred on promotion to Sierra Leone as Sanitary Officer. 
f. W. Graham, M.B., C.M.Glasg., Senior Medical Officer, Gold Coast, 
promoted to be Provincial Medical Officer. T. B. Adam, fu. nt mg ands. 
idin., L.F.P.8.Glasg., D.P.H.Irel. ; Captain J. B. Bate, R.A.M.C.(T.F.), 
M.D.Durh., L.S.A.Lond., D.T.M.Liverpool; G. 
and P.Irel.; G. R.- Twomey, M.D., C.M.Edin.; R. W. Gray, M.B., 
C.M.Edin., D.P.H.Camb. ; H. Tipper, M.R.C.8:Eng., U.R.C.P.Lond.,’ 
L.S.A.Lond., and H. G. McKinney, M.R.C.8.Eng., L.R.C.P.Lond., 
Medical Officers, ——_, ‘promoted to be Senior Medical Officers. 
Ff. S. Harper, M.B., C.M.Edin.; C. D. Ralph, M.R.C.S.Eng., L.R.C.P 
Gond., and C. V. Le Fanu, M. Ch.B.Aberd., D.T.M. Liverpool, 
Medical Officers, Gold Coast, promoted to be Senior Medical Officers. 
C. H. Allan, L.S.A.Lond., Medical Officer, Sierra Leone, promoted to 
be Senior Medical Officer. A. C. Lorena, P. and§8.Edin., 
L.¥F.P.S.Glasg., D.P.H.Irel., Medical Officer, Gold Coast, promoted to 
be Sanitary Officer. ; 

Retirvements.—M. F. Ellis, M. A. Camb., L.B.C.8. and P. 
L F.P.S.Glasg., retires on pension; B. Knowles, M. B., Ch.B.Aberd. 
D.T.M. Liverpool. 

New Appointment.—f&. B. Bate, M.B., B.Ch.Dubl. Gambia. The ser- 
vices of the following officers of the W ‘est African Medical Staff have 


been placed at the disposal of the War Office: J. “he D.Durh., 
.S.A.Lond., D.T M.Liverp.; Captain R:A.M.C.(T. ); T. Pirt, M:B., 
B.S.Durh., temporary Lieutenant, R.A.M.C.; G. WwW. Keigwin, 


C.S.andP.Edin., L.F.P 8. Glasg., A. Lond., temporary. Lieu- 
tenant, R.A.M.G. The services of the. following officers - of. the- West 
African Medical Staff have been placed at the disposal of the 
Adiniralty: M. B. Hay, M, C.S.Eng., L.R.C.P.Lond., D.P.H Lond., 
temporary Surgeon, R.N.; J. C. Watt, M. B., Ch.B. Glasg., tem porary 
Surgeon, RN. 

Death.—J, Atkinson, M.B , Ch.B.Glasg. 


OTHER COLONIES AND PROTECTORATES. 

C. M. Rolston, M.D.Manitoba, L.R-C.P.andS.Camb., C.P.ands. 
Glasg., selected for appointment as a Rupernnaerery Medical Officer 
in the Leewarl Islands. J. H. Rankin, B.\ Glasg., D.P.H.Camb., 
selected for appointment as temporary “Medical Officer in St. Lucia. 
A. MacDonald, M.D., C.M.Edin., D.P.H.Manch.(Vict.), Medical Officer 
of Health, Kingston. Jamaica, selected for appointment y 8 Medical 
Officer in Charge of Ankylostomiasis work in Grenada. I’. T. Auden; 
M.D., C.M.Edin., selected for appointment as District Commissioner 
and Medical Officer at Caicos in the Turks and Caicos Islands. J. G. 


based upon the Registrar-General’s retirns. 


Lessey, L.R.C.S.and P.Edin., .8.F.P.8, Glasg selected for appoint: 


ment as Resident Surgeon of the Colony Hospital, Grenada. N.-H. 
Boiton, M.D., B.Ch.din., F.R.C.S.Kdin., D.T.M. and 


_ for appointment as a Medical Officer; Zanzibar. 


Pital Statistics. 


Vv ITAL STATISTICS OF LONDON DURING 1914. 
[SpRCIALLY REPORTED FoR THE “ BRITISH MEDICAL JOURNAL."’) 
In the accompanying table will be found summarized the vital 
statistics of the City of London and of the metropolitan. boroughs. 
The mortality figures in 
the table relate to the deaths: of persons actually. belonging to the 
several boroughs, and are obtained by distributing the deaths ‘in 
institutions among the several boroughs in which the deceased persons 

had previously resided. 

The 109,657 births registered during the fifty. two weeks ending 
January 2nd, 1915, were équal to a rate’of 24.3 per 1,000 of the popula- 
tion, estimated at 4,518,021 persons in the--middle of the year; in the 
three preceding years the rates were 23.8, 24.5, and 24.5 per 1 000 respec- 
tively. “The birth-rates- last’ year, after distribution of the’ births 
in the principal maternity institutions to the boroughs in which the - 
mothers resided, ranged from 10.2 in the City of London, 14.0 in tne 
City of Westminster, 14.8 in Hampstead, 16.4 in Holborn, 18.7 in St. 
Marylebone, and 18.8 in Kensington, to 29.4 in Stepney, 29.7:in Bethnal. 
Green, 29.8 in Southwark, 30.1 in Finsbury, 31.0 in Bermondsey, 31 Gin 
Poplar, and 32.1 in Shoreditch. 

"The deaths of London residents registered during the period under 

notice numbered 64,934, and were equal to a rate of 14.4 per 1,000; in- 
the three preceding years the rates were 15.8, 13,6, and 14.2 per 1,000 
respectively. Among the several boroughs the lowest death-rates, 
after correction for differences of scx and age-constitution of the 
respective populations, were 10.7 in Lewisham, 11.0 in Hampstead and. 
in Wandsworth, 12.5 in Stoke Newington, and 17.9 in Paddington and 
in Chelsea; while the highest rates were 17.3 in Stepney, 17.4 in 
Bermondsey, 17.9 in Southwark, 19.4 in Finsbury, and 19.6 in 
Shoreditch. 

~The 64,994 deaths from all causes included 147 from enteric fever, 
1,385 from measles, 316 from scarlet fever, 918 from whooping-cough, 
706 from diphtheria, and 3,031 from diarrhoea and enteritis amon: 
children under 2 years of age. The mortality from measles was 
considerably below the average; that from enteric fever and from 
whooping-cough was slightly below it; while that from scarlet fever 
and diphtheria showed a marked excess. IMnteric fever was propor- 
tionally most fatal in Futham, the City of Westminster,-Holborn, and 
the City of London; measies.in Finsbury, Shoreditch, Bethnal Green,: 
Stepney, Southwark, and Bermondsey ; scarlet fever in Kensington, 
Fulham, Stepney, Southwark, and Camberwe!!; whooping-cough in 
Fulham, Islington, Finsbury, Shoreditch, Bethnal Green, Stepney, 
ani Southwark; and diphtheria. in Bethnal Green, Stepney, Pop!sr, 
Southwark, Deptford, and Woolwich. The mortality from diarrhoea 
and enteritis among children under 2: in proportion to the births 
registered during the year was greatest in -l‘insbury, Shoreditch, 
Bethnal Green, Stepney, Poplar, Southwark, and Bermondsey. 

--The deaths fronr phthisis among” London residents last year 
numbeved 6,281, and were equal to an annu2l rate of 1.39 per 1,0¥, 
against 1.55, 1.35, and 1.20 per 1,000 in the three preceding years. The 
death-rates from this disease last year ranged from 0.64 in Hamp- 
stead: 0.75 in Lewisham, 0.90 in Wandsworth, 1.02 in Paddington. and 

1.10 in Kensington, to 1.70 in Stepney, 1.76 in Southwark, 1.77 >in 
St. Pancras, 1.97 in Holborn, 1.98 in Finsbury, and 2.14 in Shoreditch. 

Iufant mortality, measured by the proportion of deaths among 
children. under one year of age to registered births was equal to 
104 per 1,000 last year, against 129, 91, and 105 per 1,000 in the three 


Anal; ysis of the Vital Statistics of the Metropolitan Boroughs and of the City y of London after Distribution of Deaths 
occurring in Public Institutions during 1914. 


Annual Rate Deaths from 
OUNTY or 
LONDON ... _...| 4,518,021 | 109,667 | 64,994 |. 24.3 | 14.4 | 147 — | 1,385 | 316 918 705 | 3,031 | 6,281 104 
Paddington .. .. {| 142,193 2,965 1,846 | 20.9 | 12.9 3 4 
Kensington ima | 3210 | | | i as | a | 
Hammersmith .... 123,853 2,935 1,717. | 23.8 | 13.7 5 41 21 16 67 170 94 
Bniham ... 287,303 4,154 2,101 | 265 | 138 9 31 21 42 22 126 205° 
Chelsea... ai 64,51 1,299 870 | 20.2 | 129 3 fa 3 5 6 8 “21 87 67 
City of Westminster . | 154,54 2,155 1,936 | 14.0 | 13.2 9 Ba 6 10 21 15 35 205 80 
St. Marylebone .. 114,355 2,132 188. | |g 20 18 59 | 146 98 
Hampstead... 1,273 893 | 148 11.0 16 10 li 55 80 
St.Pancras 214,133 5,223 3,334 | 23.5 | 15.6 4 56. | 18 51 30 121 379 92 
Islington... | 325,496 8,171 4,923 | 25.2 | 148 | 15 97 24 84 43 228 | 105 
‘StokeNewington 50,511 1,045 661 20.7 1 6 4 ~16 78 
Hackney .... .. ---.. 393 5,460 3,099 | 245 | 140 8 aa 106 9 53 39 127 303 92 
46,832 | 154 | 164 | 16.2 6 il 2 4 13 92 £0 
Finsbury ... = 84,521 2.541 1,652 | 30.1 | 19.4 16 6 45 9 88 | 167°) 123 
_City of London 17,831 239. | 10.2 | 14.0 1 1 94 
‘Shoreditch .. 109,569 3,511 2,075 | 32.1 196 2 112 55 20 148 234 141 
Bethnal Green ... ... 27,807 3,786 034 | 29.7 | 166 | = 68 7 48 28 174- 210 137 
275,081 |- 8,058 4:539 | 29.4 | 17.3 8 182 28 70 268 465 
Poplar ... Oo ea 160,839 5,073 2,743 31.6 16.9 6 — 66 10 31 4 195 268 116 
Southwark 5,604 3,350 | 29.8 | 179 9 | 59 37 207 330 104 
Bermondsey ... ... 124,683 3,849 2,165 | 31.0 |..17.4 14 18 140 203 125 
7,094 | 7,022 |. 4,319 |. | — 58} 16. 40 202 | 104. 
Wandsworth 331,321 6.675 3,617 | 20.2 | 11.0 5 26 13 41 148 298 39 
Camberwell ... ...,| 261,828 6,580 3,589 | 25.2 |, 13.6 5 at 65 23 47 39 143 373 99 
Deptford 3,115 1,572 | 286 | 143 |. 9° 9 25 91 | $9 
Greenwich 96,018 2,408 1,412 25.1 |. 145 47 6 16° 53 | 132 98 
Lewisham 169,211. | -3,336. 1,836 |19.8 |- 10.7 6-| 19 24 55° | 126 74 
Woolwich 2,839 1,679 | 23.3 | 141 3 25 9 27 4 30 171 85 
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preceding years. The rates ranged among the several boroughs from 
67 in Chelsea, 74 in Lewisham, 78 in Stoke Newington, 80 in the City of 
Westminster and in Hampstead,+5:in Woolwich, 89 in Wandsworth, 
and 90 in Holborn, to 113 in Fulham, 116 in Poplar, 123 in Finsbury, 
124 in Stepney and in Southwark, 125 in Bermondsey, 137 in Bethnal 
Green, and 141 in Shoreditch. : 
HEALTH OF ENGLISH TOWNS. \ 
IN ninety-six of the largest English towns 8,°48 births and 6,885 deaths 
were registered during the week endtd Saturday, April 3rd. The 
annual raté of morta'ity inthese towns, which had been 19.7,°19.3, and 
19.8 per 1,000 in the three preceding weeks, was again'l9.8 per 1,000 in 
week under notice. In London the death-rate was.equal to 21.3, 
against 207, 21.0, and 22.3 per 1,000 in the three preceding weeks. 
Among the ninety-five other large towns the death-rate ranged 
from 8.2 in Gloucester, 8.0 in Bath, 9.6 in Wimbledon, 10.5 
in Darlington, 10.6 in York, and 10:99 in Swindon, to 26.9 in 
Ltarrow, 27.2 in Middlesbrough, 28.0 in Gateshead, 31.lin Dudley, 
32.4 in West Hartlepool, and 36.1 in Northampton. Measles 
eaused a death-rate of 4.1 in Acton, 4.3 in Merthyr Tydfil, 5.2 in &t. 
Helens, 6.5 in Wolverhampton, 8.6 in Northampton and 11.3 in West 
Hartlepool; whooping-cough of 2,1 in Bootle, 2.5 in Merthyr Tydfil, 
and 4.0 in Wigan; and diphtheria of 2.4 in Rotherham. The mortality 
from scarlet fever and enteric fever showed no marked excess in any 
of the large towns, and no fatal case of small-pox was registered during 
the week. The causes of 64, or 0.9 pcr cent , of the total deaths were 
not certified by a registered medical practitioner or by a coroner; of 
this number i4 were recorded in Birmingham, 9 in Liverpool, 8 in 
ateshead, 5in Stoke-on-Trent, 4 in Warrington, and 3 in Sheffield. 
The number of scarlet fever patients under treatment in the Metro- 
politan Asylums Hospitals and the London Fever Hospital, which had 
been 2,850, 2,730, and 2,672 at the end of the three preceding weeks, 
further fell to 2,543. on Saturday, April 3rd; 253 new cases were 
admitted during the week, against 275, 289, and 301i in-the three 
preceding weeks. 

In the ninety-six large English towns 8,710 births and 6,922. deaths 
were registered during the week ended Saturday, April 10th. The 
annual rate of mortality in these towns, which had been 19.3, 19.8,and 
19.8 per 1,000 in the three preceding -weeks, rose to 19.9 per 1,000 in the 
week under notice. In London the death-rate was equal to 21.1, 
egainst 21.0, 22.3, and 21.3 per 1,000 in the three preceding weeks. 
Among the ninety-five other large towns the death-rate ranged from 
8.7 in Lincoln, 8.9 in East Ham, 9.2 in J}ford,. 10.3 in Gloucester, 1 .9 in 
Swindon, and 11.2 in Eastbourne and in Exeter, to 27.3 in Aberdare, 
27.6in Rochdale, 28.6 in Carlisle, 29 3in West Bromwich, 30.1 in Dudley, 
and 36.0 in Wolverhampton. Measles caused a death rate of 4.0 in 
Croydon, 4.1 in Smethwick, 4.4 in Sheffield and in Stockton-on- 
Tees, 5.5 in Walsall, 5.7 in West Hartlepool, 5.9 in Carlisle, 
6.0 in West Bromwich, 6.9 in Northampton, and 8.7 in 
Wolverhampton; whooping-cough of 2.1 in Bootle. 3.1 in Merthyr 
Tydfil, and 6.3 in Wigan; and diphtheria of 1.7 in Northampton. 
The mortality. from scarlet. fever and enteric fever showed no 
markei excess in any of the large towns, and no fatal case 
of small-pox was registered during the week. The causes of 66, or 
1.0 per cent., of the total deaths were not certified by a registered 
medical practitioner or by a coroner ; of this number, 11 were recorded 
in Birmingham, 10 in Liverpool, 5 in Stoke-on-Trent, 4in Dudley, 3 in 
Coventry, and 3 in Gateshead. The number of scarlet fever patients 
under treatment in the Metropolitan Asylums Hospitals and the 
London Fever Hospital, which had been 7,730, 7,672, and 2,543 at the 
end of the three preceding weeks, further fell to ?,505 on Saturday, 
April 10th; 275 new cases were admitted during ‘the week, against 289, 
303, and 233 in the three preceding weeks. ee ; 


HEALTH OF SCOTTISH TOWNS. 
In the sixteen largest Scottish towns 1,144 births and 995 deaths were 
segistered during the week ended Saturday, April 3rd. The annual 
rate of mortality in these towns, which had been 20.9, 20.8, and 21.1 
per 1,000 in the three preceding weeks, rose to 22.1 in the week under 
notice, and was 2.3 per 1,000 above the rate in the ninety-six large 
English towns. Among the several towns the death-rate ranged from 
11.3 in Motherwell, 15.3 in Kirkcaldy, and 16.2 in Leith, to 23.3 in Edin- 
burgh, 27.1 in Dundee, and 31.lin Hamilton. The mortality from the 
principal infective diseases averaged 4.0 per 1,000, and was highest in 
Hamilton and Dundee. The 477 deaths from all causes in Glasgow 
included 60 from’ whooping-cough, 31 from measles, 5 from enteric 
fever, from scarlet fever, and from infantile diarrhoea, and 2 from 
diphtheria.~ Nineteen deaths from whooping-cough were recorded in 
Dundee, 5 in Edinburgh, 4 in Hamilton, and 3 in Leith, in Clydebank, 
and in Ayr; from measles, 8 in Dundee, 3 in Aberdeen, and 2 in in- 
burgh; from scarlet fever, 2in Aberdeen and 2 in Paisley; and from 
diphtheria, 3 in Edinburgh. - 3 ; 

In the sixteen largest Scottish towns 1,291 births and 934 deaths 
were registered during the week ended Saturday, April 10th. 
The annual rate of mortality in these towns, which had been 20.8, 
21.1, and 22.1 per 1,00 in the three preceding weeks, fell to 20.8 in the 
week under notice. but was 0.9 per 1,090 above the rate in the ninety- 
six large English towns. Among the several towns the death-rate 
ranged from 7.6in Falkirk, 11.8 in Coatbridge, and 12.9 in Clydebank, 
to 22.6 in Glasgow, 23.8 in Dundee, and 34.7 in Greenock. The mor- 
tality from the principal infective diseases averaged 3.4 per 1,0:0, and 
was highest in Kilmarnock and Dundee. The 468 deaths from all 
causes in Glasgow included 37 from whooping-cough, 30 from measles, 
7 from infantile diarrhoea, 5 from diphtheria, 4 from scarlet fever, 
and 2 from-enteric fever. Eleven deaths from whooping-cough were 
recorded in Dundee, 9 in Edinburgh, 6 in Greenock, and 5 in Leith; 
from measles 8 deaths in Dundee and 3 in Aberdeen; and from 
diphtheria 3 deaths in Edinburgh. 


HEALTH OF TRISH TOWNS. 

DurinG the week ended Saturday, March 27th, 651 births and 555 
deaths were registered in the twenty-seven principal urban districts 
of Ireland, as against 622 births and 558 deaths in the preceding 
period. These deaths represent a mortality of 23.9 per 1,000 of the 
aggregate population in the districts in question, as against 24.0 per 
1,000 in the previous period. The mortality in these Irish areas was 
therefore 4.1 per 1,000 higher than the corresponding rate in the 
ninety-six English towns during the week ending on the same date. 
The birth-rate, on the other hand, was equal to 28.0 per 1,000 of 
population. As for mortality of individual localities, that in the 
Dublin registration area was 23.8 (as. against an average of 3).4 for the 
previous four weeks), in Dublin city 28.0 (as against 32.2), in Belfast 
21,3.(as against 25.0), in Cork 26.5 (as against 26.2), in Londonderry 44.2 
(as against 19.6), in Limerick 20.3 (as against 22.0), and in Waterford 
114 (as against 26.1). The zymotic death-xate was 2.2, as against 1.6 in 
the previous periods 


During the week ending Saturday, April 3rd, 579 births and 533 
deaths were registered.in the twenty-seven principal urban districts of 
Treland, as against 651 births and 555 deaths in the preceding period. 
These deaths represent a mortality of 22.9 per 1,000 of the aggregate 
population in the districts in question, as against 239 per 1,000 in the 
previous period. The mortality in these Irish areas was therefore 3.1 
per 1,000 higher than the corresponding rate in the ninety-six English 
towns during the week ending on the same date. The birth-rate, on 
the other hand, was equa! to 24.9 per 1,000 of population. As for mor- 
tality of individual localities, that in the Dublin registration area was 
22.9 (as against an average of 285 for the previous four weeks), in 
Dublin City 24.0 (as against 29.9), in Belfast 23.3 (as against 24.6), in 
Cork 28.6 (as against 26.1), in Londonderry 10.1 (as against 22.8), im 
Limerick 13.5 (as against 21,7), and in Waterford 26.6 (as against 19.0), 
The zymotic death-rate was 1.7, as against 2 2 in the previous period. 


Vacancies and Appointments. 


NOTICES REGARDING APPOINTMENTS .—Attention is called 
‘to a Notice (see Index to Advertisements—Important Notice re 
Appointments) appearing in our advertisement columns, giving 
particulars of vacancies as to which inquiries should be made 


before application. 
é . VACANCIES. _ , 
ASHTON-UNDER-LYNE UNION.—Resident Assistant Medical Officer 
. for the Workhouse. Salary, £15) per annum. : : 

BARROW-IN-FURNESS: NORTH LONSDALE HOSPITAL.—Houses 
Surgeon (male). Salary, £150.perannum. . : 

BATH: ROYAL UNITED HOSPITAL.—Resident Medical Officer. 

BELGRAVE HOSPITAL FOR CHILDREN, Clapham Road, S.W.— 
Resident Medical Officer. Salary, £100 per annum. = 

BERKS COUNTY ASYLUM, Wallingford.—Junior Assistant Medical 
Officer (male). Salary, £250 per annum. 

BETHLEM HOSPITAL, 8.E.—Temporary Assistant Medical Officer. 
Salary, £300 per annum, . 

BETHNAL GREEN INFIRMARY.—Assistent Medical Officer. Salary, 
£280 per annum. 

BIRKENHEAD BOROUGH HOSPITAL.—Senior and Junior House- 
Surgeons (ladies). Salaries, £180 and £150 per annum respectively. 

BIRMINGHAM GENERAL DISPENSARY.—Resident Medical Officer. 
Salary, £25? per annum. 

BIRMINGHAM AND MIDLAND EAR AND THROAT HOSPITAL.— 
House-Surgeon. Salary, £100 per annum..- 

BOOTLE ‘BOROUGH HOSPITAL. — Senior and Jnnior House- 
Surgeons. Salary, £150 and £130 per annum respectively. 

BOURNEMOUTH: ROYAL VICTORIA AND WEST HANTS .HOS- 
PITAL.—(1!) Honorary Assistant Physician. (2) House-Surgeon, 
salary, £100 per annum. 

BRADFORD CHILDREN’S HOSPITAL.— House-Surgeon. Salary, 
£120 per annum. 

BRADFORD POOR-LAW UNION.—Assistant Resident Medical 


Officer. Salary, £250 per annum. 
BRIDGWATER HOSPITAL. -—- House-Surgeon, Salary, £125 per 
annum. 


BRISTOL EDUCATION COMMITTEE.— Assistant School- Medical 
Officer (lady). Salary, £300 perannum. . 

BRISTOL GENERAL HOSPITAL.-—Secoad House-Physician, House- 
Surgeon, and Casualty House-Surgeon; also Resident Obstetric 

Officer. Salaries, £150 per annum. 

BRISTOL ROYAL INFIRMARY.—(1) Three House- Surgeons’; (2) Two 
House-Physicians; (3) Obstetric and Ophthalmic House-Surgeon. 
Salary, £120 per annum. 

BRISTOL UNIVERSITY.—Demonstrator of Anatomy. Salary, £180 
per annum. 


BURNLEY UNION.—Resident Assistant Medical Officer. Salary, 
per annum, 
BURY INFIRMARY.—-Senior and Junior House-Surgeons. Salary, 


£175 and £150 per annum respectively. , 

BURY ST. EDMUNDS: WEST SUFFOLK GENERAL HOSPITAL. 
—Resident Medical Officer. Salary, £150 per annum. 

BUXTON : DEVONSHIRE HOSPITAL:—Assistant House-Physician. 
Salary, £100 per annum. 

CAMBERWELL: PARISH OF ST, GILES.—Temporary Assistant 
Medical Officer at the Infirmary, etc. Salary, £500 per annum. 
CANTERBURY MENTAL HOSPITAL.—Assistant Medical Officer 

(male). Salary, £250 per annum. 
CARLISLE NON-PROVIDENT DISPENSARY.—Resident Medical 
Officer. Salary, £200 per annum. 
CARMARTHEN: JOINT COUNTIES ASYLUM.—Second Assistant 
_ Medical Officer. Salary, £200 per annum, rising to £230. , 
CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park, E.—House-Physician. Salary, £75 perannum. 
COLCHESTER: ESSEX COUNTY HOSPITAL.—Resident Medical 
- Officer. Salary, £16) per annum. : 
DERBY COUNTY BOROUGH.—Tuberculosis Officer (temporary). 
Salary, £400 per annuni. 
DERBYSHIRE HOSPITAL FOR SICK CHILDREN. — Resident 
- - Medical Officer (lady). Salary, £200 per annum. 
ECCLESALL BIERLOW UNION.—Male Resident Assistant Medical 
_ Officer of the Ecclesall Institution. Salary, £250 per arnum. 
EDMONTON MILITARY HOSPI'PAL. — (1) . Assistant Surgeons. 
- (2) Radiographer. 
GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.— 
House-Physician. Salary, £60 per annum. 
HALIFAX: ROYAL HALIFAX INFIRMARY.—Second and Third 
House-Surgeons (males), Salary, £120 and £100 per annuin 
HARROGATE INFIRMARY.—Resident House-Surgeon. Salary; £100 
per annum. 


_HOSPITAL_FOR CONSUMPTION AND.DISEASES OF THE CHEST, 


Brompton, §,W.—House-Physician. Honorarium, 30 guinéas' for 
HOSPITAL FOR WOMEN, Soho Square;W.—Resident Medi¢ 
Salary, £80 per annuni. ? ical Officer. 
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HULL: ROYAL INFIRMARY.—(1) House-Pbysician. (2) Assistant 
House-Surgeon. (3) Casualty House Surgeon. Salary, £105, £100, 
and £80 per annum respectively. 

HULL: VICTORIA CHILDREN’S HOSPITAL. — House-Surgeon. 
Salary, £100 per annum. 

INVERNESS DISTRICT ASYLUM. — Assistant Medical Officer. 
Salary, £200 per annum, rising to £250. 

INVERNESS: NORTHERN INFIRMARY.—House Surgeon. Salary, 
£150 per annum. 

KENT AND CANTERBURY HOSPITAL.—House-Surgeon. 

LANCASTER COUNTY ASYLUM.— Temporary Assistant Medical 
Officer. Salary £6 6s. per week. 

‘LIVERPOOL: DAVID LEWIS NORTHERN HOSPITAL.—(1) House- 
Physician. (2) House-Surgeon. Salaries, £100 per annum. .. 
‘LIVERPOOL PARISH.—Resident Assistant Medical Officer at the 

Brownlow Hill Institution. Salary, £300 per annum, 

LIVERPOOL: WEST DERBY UNION. — Temporary haniakams 
Resident Medical Officer at the Walton Institution. Salaiy, £300 
per annum. 

LONDON HOSPITAL, E.—House-Surgeon in the Dental School. 

LONDON LOCK HOSPITAI..—House-Surgeon at the Female Hospital, 
Harrow Road. Salary, £130 per annuin. 

LONDON ._TEMPERANCE HOSPITAL, Road, N.W.— 
Medical Registrar. Honorarium, 40 guineas. ayear. .. 

LONDON THROAT HOSPITAL, Great Portland Street, W.— 
Registrar. ~ 

MANCHESTER : COUNTY ASYLUM, Prestwich.—Assistant Medical 
Officer. Salary, £250 per annum, increasing to £300, and, upon 
promotion, to £450. 

MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND 
CHILDREN .—House-Surgeon. Salary, £120 per annum. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—(1) House- 

_ Physician. (2) House-Surgeon. (3) Assistant House-Physician. 
' (4) Two Assistant House-Surgeons. Salary, for (1) and (2) £60 per 
annum, and for (3) and (4) £40 per annum. 

MIDDLESBROUGH: NORTH ORMESBY HOSPITAL.—House-Sur- 
geon. falary, £150 per annum. 

NATIONAL SANATORIUM, Benenden.- (1) Locumtenent Medical 
Superintendent. Salary, £5 5s. weekly. (2) Assistant Medical 
Officer, Salary, £120 per annum. 

NEWCASTLE-UPON-TYNE: ROYAL VICTORIA INFIRMARY.— 
(1) Four House-Physicians; (2) Four House-Surgeons; (3) House- 
Surgeons for (a) Accident Room, (b) Aural and Ophthalmic Depart- 
ment, (c) Skin and Gynaecological Department, (d) Out-patient 
Dressing Department. 

NEWPORT MENTAL’ HOSPITAL, Caerleon, Mon.— Temporary 
Assistant Medical Officer. Salary, £5 5s. per week. 

NORTHAMPTON GENERAL HOSPITAL.—House-Surgeon. Salary, 
£120 per annum. 

NORWICH: JENNY LIND HOSPITAL FOR SICK CHILDREN.— 
Lady Kesident Medical Officer. falary, £150 per annum. 

OLDHAM COUNTY BOROUGH.-—Assistant School Medical Officer. 
Salary, £300 per annum, rising to £350. 

PADDINGTON GREEN CHILDREN’S HOSPITAL. -- House- 
Physician (lady). .Salaty, £80 perannum. 

PORTPATRICK PARISH.—Medical Officer and Public Vaccinator. 
Salary, £60 per annum, and vaccination fees. 

QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road, E.— 
(1) House-Physician. (2) House-Surgeon. Salary, £100 per annum. 

ROTHERHAM HOSPITAL AND DISPENSARY.—Senior House- 
Surgeon. Salary, £200 per annum. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—(1) Senior 
Resident Medical Officer. (2) Assistant Anaesthetist. (3) Senior 
Obstetric Assistant. (4) Junior Obstetric Assistant. Salary for 
(1) £200, for (2) and (4), £50, and (3) £75 per annum. 


ROYAL LONDON OPHTHALMIC HOSPITAL, City Road, E.C.— 


Out-patient Surgical Officer. Salary, £50 per annum. 
SALISBURY GENERAL INFIRMARY. — (1) House-Surgeon. (2) 
Assistant House-Surgeon. Salary, £100 and £75 per annum 


respectively. 


SHEFFIELD ROYAL HOSPITAL.—(1) Assistant House-Surgeon. 


(2) Assistant House-Physician. 


SHEFFIELD ROYAL INFIRMARY.—(1) House-Surgeon. (2) Assistant 


House-Physician. Salary, £1C0 per annum. 

SHREWSBURY: ROYAL SALOP INFIRMASRY.—House-Physician. 
Salary, £110 per annum. 

SOUTH SHIELDS: INGHAM INFIRMARY AND SOUTH SHIELDS 
AND WESTOE INFIRMARY.—Senior House-Surgeon. Salary, 
£150 per annum. 

STAFFORD: COUNTY MENTAL HOSPITAL. —Temporary Assistant 
Medical Officer (female). Salary, £250 per annum. 

STOKE-ON-TRENT: NORTH STAFFORDSHIRE INFIRMARY, 
Hartshill.—(1) Resident Surgical Officer. (2) Two House-Surgeons. 
(3) House Physician. Salary for (1) £300 per annum, and for (2) 
and (3), £150 per annum. 

WAKEFIELD: CLAYTON HOSPITAL.— Lady Junior House- 
Surgeon. Salary, 120 per annum. 
WARRINGTON INFIRMARY AND DISPENSARY.— Junior House- 

Surgeon. Salary, £120 per annum, rising to £140 after six months. 

WESTERN OPHTHALMIC HOSPITAL, Marylebone Road. N.W.— 
House-Surgeon (non-resident), Salary, £100 per annum. 

WEST HAM AND EASTERN GENERAT HOSPITAL, Stratford.— 
House-Physicians. Salary, £129 and £100 per annum. 

WHITEHAVEN AND WEST CUMBERLAND INFIRMARY. — 
House-Surgeon. Salary, £150 per annum. 

CERTIFYING FACTORY SURGEONS. — The Chief Inspector of 
Vactories announces the following vacant appointments: Ashton- 
in-Makerfield (Lancashire), Abergele (Denbighshire). 


To ensure notice in this column—which if compiled from our 
advertisement columns, where full particulars will be found— 
it is necessary that advertisements should be received not later 
than the first post on Wednesday morning. Persons interested 


should refer also to the Index to Advertisemenis which follows | 


the lable of Contents in the JourNAL. 


A PPOIN'TMENTS. 
Greaves, I’. W. M., M.B., Ch.B Vict. Manch., District Medical Officer 
of the Leeds Union. 


Perctvat, H. F.,M.R C.S., 1. RC.P., District Medical Officer of the 
Hardingstone Union. 


Waarton, John, M.A, M.D.Cantab.. Medical Referee for the Man- 


chester County Courts (Circuit No. 8), and the Salford County 
Court (Circuit No 7). 

WHEELFR, Mrs. Dora E., M.B., Ch.B.Edin , . Anacsthetist to the Eye 
and Ear Infirmary, Liverpool. 


Royau Eyr Hospritat, Southwark, §.E.—The following have been 
appointed temporary honorary assistant surgeons for the period 
of the war: 

F.D Bennett, M.R.C S.; A E.A. M.B., B.Ch., F.R.C.8. 
T. W. Letchworth, M. B.., B. Ch., F.R.C.S. 


BIRTHS, MARRIAGES AND DEATHS. 


The charge for tnserting of Births, Marriages, ana 
Deaths is which should be forwarded in Post Office 
Orders or Stamps with the notice not. later than the first post 
Wednesday morning in order to ensure tnsertion tu the current 
issue: 


BIRTHS. 


piste At Merchiston, Reading, on March ‘Slst, the wife of Dr. 
2. Donaldson, Pathologist, ot a daughter. 
oan —On April 10th, at 1, Lord Street, West Southport, the wife cf 
Gerala Claude Scott, M D.,ofason, — 


MARRIAGES, 


Stuar?—SHELDON.—On April 10th, at St. Luke's Church, Kingston- 
on-Thames, by the Rev. H. Stanley Tibbs, Francis Wilsen Stuart, 
M.D., M.Ch, eldest son of the Rev. IF. W. and Mrs. Stuart, of 
Gantly, Aberdeenshire, to Constance Fanny, only daughter of Mr. 
and Mrs, A. Sheldon, Birchfields, Birmingham. 

WrAn—Ross.—At Glasgow, on April 6th, by the Rev. Hamilton Camp- 
beil, Arthur Hyde Wear, M.B., D.P.H., Surgeon R.N., eldestson of 
Dr ‘A. T. Wear, Newcastle, to Isakel Ross, youngest daughter of 
the late Andrew Ross, Mount Florida, Glasgow. 


DEATHS. 


Apams.—On April 9th, at Friarsfield, Lanark, Surgeon-lTieutenant- 
Colonel Alexander Maxwell Adams, I’.R.C.S Edin., 3rd Scottish 
Rifles, aged 78. 

Epwarps.—On Apvil llth, at Springfield House. Queen eee Cardiff, 
William ‘‘homas Edwards, M.D., F.R.C.8., LU.D., J.P., aged 
93 years. 

Hamrnrison.—On April 12th, at Bankfield, Haslingden, the residence of 
his mother, William Sandilands Harrison, Lieutenant-Colonel, 
Royal Army Medical Corps, age 43 years. Interment, Thursday, 
April 15th, at 12 noon, Haslingien Parish Church. Will triends 
kindly accept this—the only intimation. 


DIARY FOR TILE 


MONDAY. 

Royar. CoLLEGE or Lincoln’s Inn Vields, W.C., 5 pm— 
Museum Demonstration by Mr. Shattock: Specimens 
of Spina Bifida. 

TUESDAY. 

Loxpon Soc St. John’s Hospital, 49, 
Square, W.C., 4.30 p.m.—Cases. Paper: Dr. C. M 
Kempster: The Inhibitive Action of X Rays upon 
Malignant Growths. 

Mrpicoe-LeGaL Society, 11, Chandos Street, W.,8.20 p.m.—Exhibition 
of Specimens. Papers:—J. H. C. Sproule: Medico- 
Legal Experiences in Ceylon. Roland Burrows, M.A, 
LL.D.: The British Medical Association Report on 
Crime ‘and Punishment. 

Réstcen . Society, Institution of Electrical Engineers, Victoria 
Embankment, W.C, 8.15 p.m.—Papers:—Dr. N. 8. 
Finzi: Late Radium and X-ray Burns.. Mr. F. H. 
Glew: A New Alpba Ray Effect. Mr. A. O. Forder will. 
exhibit a new plate holder. 

SocteETY OF MEDICINE: 

SECTION OF THERAPEUTICS AND PHARMACOLOGY, 4.30 p.m. 
—Annual General Meeting: Discussion on the 'T eat- 
ment of Phtbisis by the Induction of Pneumothorax, 
to be opened by Dr. T. D. Lister. Dr. Jane Walker, Dr. - 
S. Vere Pearson, Dr. Lillingston, Dr. de Carle Woodcock 
will take part in the discussion. 

THURSDAY. 

HarveiaN €octeTY or Lonvon, Stafford Rooms, Titchbornre Street, 
Edgware Road, W., 8.30 p.m.—Discussion: B pidemic 
Cerebro-spinal Meningitis, to be 5 a by Dr. F. E. 
Batten, followed by Dy. D. Nabarro, Dr. J. A. 
Arkwright, and Dr. Leonard Colebrook. Members of 
the services are especially invited. 


FRIDAY. 


Royar Society oF MEDICINE: 
SECTION OF EPIDEMIOLOGY AND STATE MEDICINE, 8.30 p.m. 
—-Annual General Meeting :— Papers: Dr. H. Corbin: 
Small-pox among Cotton Operatives. Dr. E. L. Collis: 
The Occurrence of an Unusual Cough among Weavers ‘ 


WEEK. 


of Cotton 
DIARY OF THE ASSOCIATION. 
Date Meetings to te Held. 
APRIL. - 
21 Wed. Finance Committee, 2 m. 
28 Wed. London: Council, 2 p.m. 
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